The Marshall-Smith syndrome is characterised by overgrowth, accelerated skeletal maturation, and dysmorphic facial features, often associated with mental
immunological abnormalities. 7 The clinical course in MSS patients is characterised by failure to thrive and severe respiratory problems,278 which are the main cause of death in the first three years of life.
We report an additional case of this rare syndrome, who has no respiratory problems so far and is still alive at 5 years of age.
Case report
The proband, a male, is the third child of healthy, unrelated parents. A previous pregnancy ended in spontaneous abortion during the first trimester. The family history is unremarkable.
The child was born at term after an uncomplicated pregnancy with a birth weight of 3780 g ( > 90th centile), length of 54 cm ( > 90th centile), and head circumference of 38 cm (> 90th centile). His neonatal course was characterised by difficulty in sucking and failure to thrive. Clinical examination at 4 weeks of age showed mild trigonocephaly with frontal bossing, a peculiar facial appearance, long extremities, and hypotonia. The facial features included downward slanting palpebral fissures, shallow orbits, blue sclerae, megalocornea (12 mm, > 95th centile), flat nasal bridge, anteverted nares, long philtrum, severe micrognathia, and low set ears with underdeveloped helix and anthelix (fig 1) . In addition, Figure 1 The patient's face at 4 weeks of age. ence of 52 cm (within 2 SD). The child is failing to thrive, but has no respiratory problems. He continues to display significant developmental retardation and absence of speech. Neurological evaluation showed a stumbling gait with a wide base and poor muscle strength. The cranial nerves are nor-4 mal. Another x ray of the hands showed a bone age of 10 years. the infant had large hands with long fingers, abnormal palmar creases, long feet, and hypertrichosis. A skeletal survey showed markedly advanced skeletal maturation corresponding to the age of 3 years and increased bone density. The hands (fig 2) showed widening of the third and fourth metacarpals, broad proximal and middle phalanges, and narrow distal phalanges. Other anomalies included thin long bones, especially the ribs (fig 3) , humeri, radii, and ulnae, a dysmorphic profile of the lumbar vertebral bodies (fig 3) , and bending of the femora.
CT scan of the head showed partial posterior agenesis of the corpus callosum. Ophthalmological study with examination of the fundus showed bilateral optic atrophy. 
